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Abstract
Objective To evaluate the effects of Sure Start local
programmes (SSLPs) on children and their families. To assess
whether variations in the effectiveness of SSLPs are due to
differences in implementation.
Design Quasi-experimental cross sectional study using
interviews with mothers and cognitive assessment of children
aged 36 months who speak English.
Setting Socially deprived communities in England: 150
communities with ongoing SSLPs and 50 comparison
communities.
Participants Mothers of 12 575 children aged 9 months and
3927 children aged 36 months in SSLP areas; mothers of 1509
children aged 9 months and 1101 children aged 36 months in
comparison communities.
Outcome measures Mothers’ reports of community services
and local area, family functioning and parenting skills, child
health and development, and verbal ability at 36 months.
Results Differences between SSLP areas and comparison areas
were limited, small, and varied by degree of social deprivation.
SSLPs had beneficial effects on non-teenage mothers (better
parenting, better social functioning in children) and adverse
effects on children of teenage mothers (poorer social
functioning) and children of single parents or parents who did
not work (lower verbal ability). SSLPs led by health services
were slightly more effective than other SSLPs.
Conclusion SSLPs seem to benefit relatively less socially
deprived parents (who have greater personal resources) and
their children but seem to have an adverse effect on the most
disadvantaged children. Programmes led by health services
seem to be more effective than programmes led by other
agencies.
Introduction
Sure Start local programmes (SSLPs) represent a large scale,
area based effort by the government of the United Kingdom to
enhance the health and development of children under 4 years
and their families who live in socially deprived communities in
England. These programmes aim to improve services and create
new ones in small areas with average populations of just under
13 000 people, including about 700 children aged 0-3 years. The
first SSLPs began in 1999, and a total of 524 existed by 2004.
SSLPs are a unique approach to enhancing the life prospects of
disadvantaged children, in that all children aged 0-3 years and
their families living in a prescribed area are “targets” of interven-
tion, and thus of evaluation of effectiveness.
Because of their local autonomy, SSLPs do not have a “pro-
tocol” to promote adherence to a prescribed model, as do other
early interventions that are known to be effective.1–3 All SSLPs
are expected, nevertheless, to provide core services of outreach
or home visiting; family support; support for good quality play,
learning, and childcare experiences; primary and community
health care; advice about child and family health and
development; and support for people with special needs, includ-
ing help in accessing specialised services. Community participa-
tion is central to the mission of these programmes, through local
partnerships that bring together all people who are concerned
with children in the local community, including health, social,
and education services; the private sector; the voluntary sector;
and parents.
Our report aims to evaluate the impact of SSLPs on children
and their families by investigating differences between children
and families in 150 communities with ongoing SSLPs and 50
comparison communities designated to become SSLPs at a later
date. Because the government ruled out a randomised control
trial, we have used a quasi-experimental, cross sectional study
with extensive statistical controls. We sought to answer five ques-
tions on the effectiveness of SSLPs. Firstly, does the use of serv-
ices differ between SSLP and comparison communities, and do
parents rate SSLP communities more positively? This com-
pound question reflects the “theory of change” that underlies
SSLPs, which stipulates that enhancing services and fostering
change in the community will benefit children and their families.
Secondly, do families in SSLP and comparison areas function
differently? Thirdly, does child health and development differ
between SSLP and comparison areas? Because children can be
affected directly (for example, by enhanced health care) or indi-
rectly (by effects on parents), question four asks whether the
effects of SSLPs on parenting mediate effects on child function-
ing. The final question asks whether variations in the
effectiveness of SSLPs are due to certain differences in the
implementation of these programmes. To answer the first four
questions we compared SSLP and comparison communities,
whereas to answer the fifth question we performed a within
group analysis of the 150 SSLP areas. (See www.surestart.gov.uk/
_doc/P0001867.pdf for full details on all methods and results.)
Methods
Design and participants
We randomly selected 150 of 260 SSLP areas after stratification
across nine government regions within England; we used 50
areas waiting to become SSLP areas as comparison communi-
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ties. Because all children aged 0-3 years and their families can
benefit from SSLPs, we used an intention to treat design.We ran-
domly selected for study families with children of 9 or 36 months
from child benefit records during calendar years 2003-4. In each
SSLP, we sought to recruit 80 children aged 9 months and 20
aged 36 months; in comparison areas 25 children were sought
for each group. We gathered data on 12 575 children aged 9
months and 3927 aged 36 months (and their families) in SSLP
areas and 1509 children aged 9 months and 1101 aged 36
months in comparison areas. The response rate was 84.4% and
73.4% for families of children aged 9 and 36 months, with no
differences across comparison groups. No information was gath-
ered on non-respondents. Mothers or guardians provided
written informed consent.
Procedures and measurements
During a 90 minute home visit, mothers or guardians
participated in a computer assisted interview; only English
speaking children aged 36 months were given a standardised
assessment of cognitive and linguistic functioning. Data
collectors received extensive training.
Table 1 lists outcome variables and the relevant research
questions. Tables 2 and 3 list family background variables that
were covariates for outcome. Social deprivation was greater in
several domains (such as income and education) in families in
comparison areas than in SSLP areas. We gathered area
information from diverse sources (such as hospital episode
statistics (Department of Health), census statistics, benefit records
(Department of Work and Pensions), and school achievement
records (Department for Education and Skills)4) to provide addi-
tional statistical control. Factor analysis of community character-
istics yielded summary scores that reflected the high versus low
prevalence of community characteristics indicative of Indian
subcontinent populations and young children; black (African or
Caribbean) population and adults of working age; lone and
teenage parents; unemployed adults; ill and disabled children;
infant mortality; key stage 1 (age 7) school achievement; house-
hold crowding; council housing; and adults in poor health. These
scores served as control variables if significantly related to
dependent variables.
Wemeasured three variables in the implementation of SSLPs
that might explain variations in the effectiveness of these
programmes. “Reach” represented the number of eligible
families contacted by SSLPs; “cost” reflected the annualised
expenditure per child; and “lead agency” reflected the agency
leading the partnership board.
Statistical analysis
We used multilevel models to evaluate the effects of SSLPs and
accommodate hierarchically structured data (children and fami-
lies nested within communities).5 All analyses were adjusted for
child and family background variables and area characteristics
before comparing SSLP and comparison areas; we analysed data
on children aged 9 and 36 months separately.
To determine whether SSLPs differentially affected subpopu-
lations, we tested selected two way interactions involving sex of
the child, maternal employment, mother’s age at birth of the
child, lone parenthood, all members of the household
unemployed, and income deprivation (table 1). Significant two
way interactions resulted in comparisons between SSLP and
comparison communities for selected subgroups, but not for
data on children aged 9 months owing to low rates of significant
interactions.
Whenever findings suggested possible mediational effects
(SSLP→parenting→child), we tested mediation using the Sobel
test.6 To investigate whether the three variables in the implemen-
tation of the programme accounted for variations in the
effectiveness of SSLPs, we fitted multilevel models to the data
collected from families living in SSLP areas only.
The findings presented are based on multiple imputed data
sets in which missing values of all independent and dependent
variables were estimated based on standard multiple imputation
procedures.7 Across all available data, imputation of missing data
on children aged 9 and 36 months resulted in 3% and 6%
increases of the data, respectively.
Although results derived from imputed data and complete
case data did not differ, we report significant findings only when
present in analyses of both sets of data (table 4).
Results
Effect of SSLPs on use of services and rating of communities
SSLPs did not seem to affect mothers’ reports of service use or
usefulness in either age group. Mothers of children aged 36
months (but not 9 months) living in SSLP areas rated their com-
munities a little less favourably than mothers in comparison
areas.
Effects of SSLPs on family function
Mothers of children aged 9 months living in SSLP areas
reported less household chaos and mothers of children aged 36
Table 1 Outcome variables by research question in a study of Sure Start
local programmes
Outcome variable Comment
Services and community
Mother’s area rating As place to live and raise children9
Observer’s area rating As place to live and raise children9
Total support services
used
Out of 15 listed10
Total usefulness of
support
Usefulness rating for each service used10
Maternal-family functioning
Malaise Defined in Rutter et al11
Self esteem Defined in Bachmann et al12
Supportive parenting Composite of observed “responsivity” (praising, responsiveness,
showing affection) and “acceptance” (avoidance of scolding,
spanking, and restraining)13
Negative parenting* Composite of reported parent-child conflict and closeness,14
harsh discipline (swearing, threatening, smacking15), and
household chaos (disorganised, noisy16)
Home learning
environment*
Engaging in reading to child, taking to library, playing with
numbers, singing, etc17
Involvement of father Looking after child, feeding, and playing (as reported by
mother)10
Home chaos† Disorganised, noisy, lacking regular routine16
Child health and development
Birth weight† In grams
Duration of breast
feeding†
In weeks
Frequency of accidents During past year (or 9 months for 9 month old children)
Hospital admissions During past year (or 9 months for 9 month old children)
Social competence* Composite of “pro-social behaviour” (showing empathy, sharing)
and “independence” (working things out for self, choosing
activities for self)18
Behavioural problems* Composite of “conduct problems” (disruptive behaviour; fighting
or bullying, temper tantrums), “emotional difficulties” (worrying
and anxiety, clingyness), “hyperactivity” (restlessness,
impulsivity), and “general difficulties’ (problems getting along
with others, concentrating, behaving properly)18
Verbal ability* Language expression and comprehension abilities (English
speakers only)19
Non-verbal ability* Spatial and number skills19
*36 month old children only.
†9 month old children only.
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months showed greater parental acceptance. Non-teenage
mothers (86% of sample) of children aged 36 months reported
less negative parenting when living in SSLP areas (see table 4).
Effects of SSLPs on children
SSLPs seemed to affect only children aged 36months and effects
varied across subpopulations. Such children of non-teenage
mothers had fewer behavioural problems and greater social
competence when living in SSLP areas, but the reverse was true
for teenage mothers. Children of teenage mothers, like those
who lived in workless or lone parent households, also scored
lower on tested verbal ability (see table 4).
How do effects on children come about?
Results of the Sobel test indicated that the effects of SSLPs on
children of non-teenage mothers were mediated by the effects of
these programmes on parenting (P < 0.006 for child social com-
petence, P < 0.006 for behavioural problems).
Do implementation features of SSLPs account for their
effectiveness?
The lead agency correlated consistently with the effectiveness of
programmes: SSLPs led by health services had better outcomes
than programmes led by other agencies (table 5). Health led
SSLPs resulted in greater involvement by fathers of children
aged 9 months than programmes led by local authorities
(P = 0.02) and other agencies (P = 0.05); fewer accidents for chil-
dren aged 36 months than local authority led programmes
(P = 0.009); more positive area ratings by mothers of children
aged 9 months than local authority led programmes (P = 0.03);
and more positive area ratings by mothers of children aged 36
months than programmes led by other agencies (P = 0.02).
SSLPs that achieved greater reach also scored higher on
supportive parenting by mothers of children aged 9 months
(parameter estimate 0.006, 95% confidence interval 0.000 to
0.011, P = 0.03).
Discussion
Most families in socially deprived SSLP and comparison areas
were disadvantaged and our results indicate that the small and
limited effects of SSLPs varied with the degree of social depriva-
tion. Children from relatively less socially deprived families
(non-teenage mothers) benefited from living in SSLP communi-
ties, probably because of the beneficial effects of SSLPs on
parenting. In contrast, children from relatively more socially
deprived families (teenage mothers, lone parents, workless
households) were adversely affected by living in SSLP areas. The
recent American evaluation of Early Head Start, a home visiting
and childcare programme (or both) for disadvantaged children
under 4 years, reported similarly divergent results.2
Socially deprived families with greater personal resources
may have been better able to take advantage of SSLP services
and resources, which may have left those with fewer personal
resources (such as young mothers and lone parents) with less
Table 2 Background characteristics of families with 9 month old children in
a study of Sure Start local programmes. Values are number (%)
Characteristic
Sure Start group
(n=12 575)
Comparison group
(n=1509) P value
Child’s age
8 months 837 (6.7) 84 (5.6)
9 months 9 472 (75.3) 1141 (75.6)
10-12 months 2 266 (18.0) 284 (18.8)
0.23
Child’s sex
Male 6 373 (50.7) 776 (51.4)
Female 6 179 (49.1) 733 (48.6)
Not known 23 (0.2) 0 (0.0)
0.63
Child’s ethnic origin
White 9 208 (73.2) 965 (63.9)
Mixed 636 (5.1) 94 (6.2)
Indian 185 (1.5) 38 (2.5)
Pakistani 920 (7.3) 131 (8.7)
Bangladeshi 404 (3.2) 79 (5.2)
Black Caribbean 182 (1.4) 26 (1.7)
Other black 577 (4.6) 93 (6.2)
Other 399 (3.2) 66 (4.4)
Not known 64 (0.5) 17 (1.1)
<0.001
Language
English only 9938 (79.0) 1090 (72.2)
English and other languages 1816 (14.4) 285 (18.9)
Other languages only 808 (6.4) 129 (8.5)
Not known 13 (0.1) 5 (0.3)
<0.001
Mother’s age (years)
≥20 10 696 (85.1) 1267 (84.0)
<20 1 677 (13.3) 221 (14.6)
Not known 202 (1.6) 21 (1.4)
0.17
Mother’s cognitive difficulties
Some 1 428 (11.4) 185 (12.3)
None reported 11 089 (88.2) 1307 (86.6)
Not known 58 (0.5) 17 (1.1)
0.26
Equivalised income of household (divided into fifths)
>£338 per week 2 503 (19.9) 261 (17.3)
£217-338 per week 2 075 (16.5) 217 (14.4)
£168-216 per week 2 561 (20.4) 270 (17.9)
£126-167 per week 2 191 (17.4) 314 (20.8)
<£126 per week 2 207 (17.6) 358 (23.7)
Not known 1 038 (8.3) 89 (5.9)
<0.001
Mother’s education
Degree or higher education 2 092 (16.6) 242 (16.0)
A level 2 794 (22.2) 299 (19.8)
O level or General Certificate of
Secondary Education
2 924 (23.3) 331 (21.9)
Other 929 (7.4) 132 (8.7)
None 3 694 (29.4) 485 (32.1)
Not known 142 (1.1) 20 (1.3)
0.02
Mother’s occupation
Management or professional 1 708 (13.6) 180 (11.9)
Intermediate 1 753 (13.9) 199 (13.2)
Small employer 271 (2.2) 38 (2.5)
Lower supervisory/technical 646 (5.1) 74 (4.9)
Semi-routine 3 404 (27.1) 408 (27.0)
Routine 2 246 (17.9) 268 (17.8)
Unemployed 2 444 (19.4) 325 (21.5)
Not known 103 (0.8) 17 (1.1)
Characteristic Sure Start group
(n=12 575)
Comparison group
(n=1509)
P value
0.29
Mother’s employment status
Unemployed 8 462 (67.3) 1039 (68.9)
Employed, part time 1 395 (11.1) 142 (9.4)
Employed, full time 2 593 (20.6) 308 (20.4)
Not known 125 (1.0) 20 (1.3)
0.14
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access to services than would otherwise have been the case. Rela-
tively more socially deprived parents may also find the extra
attention of service providers in SSLP areas stressful and
intrusive.
More children and families were affected beneficially than
adversely, as teenage mothers formed a minority of the sample
(14%), as did lone parent families (33%) and those living in
households where nobody worked (38%). However, because the
most socially deprived groups account disproportionately for
many problems in society (such as school problems and crime),
the apparent adverse effects of SSLPs might have greater conse-
quences for society than the beneficial effects.
Health led SSLPs were more effective than other SSLPs,
indicating that better access to birth records and better integra-
tion of health visitors as part of a ready made system of home
visiting may facilitate the success of SSLPs. This may explain why
health led programmes spent the money available to SSLPs
more quickly on services than did other programmes.8
Because this evaluation was quasi-experimental, cross
sectional, and evaluated the impact of a programme that had
been in place for only a few years, the detected effects of SSLPs
and the conclusions must be treated with caution. Ongoing
follow-up of the 9 month old children should enhance
understanding. Nevertheless, the study indicates that health
services led SSLPs appear more effective than those led by other
agencies, and that improving parenting is one of the
mechanisms by which SSLPs promote child wellbeing.
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Table 4 Imputed data mean scores and confidence intervals of measures that show significant differences between Sure Start local programmes (SSLPs)
and comparison groups
Child’s age group and sample
subgroup Outcome measure
Score estimate (95% CI) Difference between groups (95%
CI) P valueSSLP group Comparison group
9 months
All participants Home chaos
(n=12 575) (n=1509)
−0.33 (−0.48 to −0.18) <0.001
9.24 (9.01 to 9.42) 9.57 (9.35 to 9.79)
36 months
All participants Mother’s area rating
(n=3927) (n=1101)
−0.98 (−1.61 to −0.34) 0.004
31.22 (30.15 to 32.29) 32.20 (30.98 to 33.41)
Acceptance 2.82 (2.75 to 2.88) 2.69 (2.61 to 2.77) 0.13 (0.06 to 0.19) <0.001
Non-teenage mothers Negative parenting
(n=3428) (n=973)
−1.61 (−2.77 to −0.47) 0.006
33.10 (31.30 to 34.90) 34.70 (32.80 to 36.70)
Social competence 24.35 (23.96 to 24.74) 24.08 (23.64 to 24.53) 0.27 (0.02 to 0.52) 0.04
Behavioural problems 28.30 (27.22 to 29.38) 29.14 (27.91 to 30.37) −0.84 (−1.51 to −0.17) 0.01
Teenage mothers Verbal ability
(n=499) (n=128)
−3.08 (−4.82 to −1.34) <0.001
39.10 (37.75 to 40.44) 42.17 (40.26 to 44.08)
Social competence 24.02 (23.57 to 24.46) 24.83 (24.21 to 25.45) −0.81 (−1.40 to −0.22) 0.007
Behavioural problems 31.13 (29.75 to 32.50) 29.08 (27.18 to 30.98) 2.05 (0.27 to 3.82) 0.02
Lone parents Verbal ability
(n=1378) (n=379)
−1.64 (−2.78 to −0.51) 0.005
37.95 (36.94 to 38.95) 39.59 (38.21 to 40.97)
Workless household Verbal ability
(n=1520) (n=452)
−1.21 (−2.30 to −0.12) 0.03
38.19 (37.02 to 39.36) 39.40 (37.92 to 40.87)
Table 5 Imputed data mean scores and confidence intervals of measures that show significant differences as a function of Sure Start local programme lead
agency. Values are differences between groups (95% confidence interval) unless otherwise stated
Outcome
measure
Lead agency* Health v local Health v other Local v other
Local Health Other
Difference (95%
CI)
P
value
Difference (95%
CI)
P
value
Difference (95%
CI)
P
value
Children aged 9 months
(n=4916) (n=1356) (n=2255)
Father’s
involvement
14.8 (14.3 to 15.3) 15.2 (14.6 to 15.7) 14.7 (14.2 to 15.2) 0.4 (0.1 to 0.6) 0.02 0.4 (0.0 to 0.9) 0.05 0.1 (−0.2 to 0.3) 0.48
(n=7303) (n=1946) (n=3326)
Mother’s area
rating
32.0 (31.5 to 32.5) 32.7 (32.0 to 33.4) 32.0 (31.4 to 32.6) 0.7 (0.1 to 1.3) 0.03 0.7 (−0.2 to 1.6) 0.13 0.0 (−0.5 to 0.5) 0.99
Children aged 36 months
(n=2281) (n=627) (n=1019)
Mother’s area
rating
31.0 (29.8 to 32.2) 31.8 (30.4 to 33.3) 30.2 (29.1 to 31.4) 0.8 (−0.1 to 1.7) 0.07 1.6 (0.3 to 2.9) 0.02 0.8 (0.0 to 1.6) 0.04
(n=2281) (n=627) (n=1019)
Children who had
accidents
0.3 (0.2 to 0.3) 0.22 (0.2 to 0.3) 0.2 (0.2 to 0.3) 0.8† (0.6 to 0.9) 0.009 0.9† (0.7 to 1.3) 0.56 1.2† (1.0 to 1.4) 0.04
*Values are expected (95% CI).
†Values are odds ratios.
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What is already known on this topic
Large scale, area based programmes have been initiated by
the current government in the United Kingdom to enhance
the wellbeing of children aged 0-3 years and their families
who live in disadvantaged communities
What this study adds
These programmes seem to have had limited and small
effects: beneficial effects on the least socially deprived
families and adverse effects on the most disadvantaged
families
Programmes led by health services seem be more effective
than programmes led by other agencies, probably because
of better access to children and established health visitor
networks
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